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To create on-table fenestrated stent grafts requires a perfect
knowledge of the technical aspects involved with this technology.
The authors have previously written a number of articles on this
topic, describing technical aspects and results in elective patients.
Now, they present results in 12 acute patients with both complex
abdominal and thoracoabdominal aneurysms. The results are such
that one might be tempted to start using this method. Neverthe-
less, readers should understand all the risks involving homemade
modifications (eg, exact orientation of the fenestrations in an
oversized graft, the use of diameter-reducing ties, and reloading
the device). In addition, back-table modification of a graft may
compromise its sterility. Is it barely possible tomatch the safety and
precision of a commercial professional organization. I am therefore
tempted to say: do not copy this at home! That the article suffers
from heterogeneity and that branches may be more forgiving and
easier than fenestrations in thoracoabdominal aortic aneurysms
(TAAAs), with not all symptomatic or even ruptured TAAAs
requiring urgent treatment, does not tempermy admiration for the
skills and dedication of the authors and their team.
Nevertheless, the homemade technique is not here to stay, but
merely an incentive for commercial companies to develop off-the-
shelf fenestrated and branched grafts. At this moment, with the
custom-made fenestrated graft being released in the United States,
c
phe Cook (Bloomington, Ind) off-the-shelf four-branched graft
as just received European community approval (CE mark). It is
ikely that a completely endovascular approach for acute TAAAs
ill compete well with the other available technical options (open,
ybrid, and snorkels). In pararenal aneurysms, several off-the-shelf
enestrated devices have recently been made available for use in
urope.
Over the years, it has proved very difficult to establish guide-
ines and minimum requirements before centers were allowed to
se fenestrated and branched grafts. With custom-made grafts,
owever, there was some control, as planning and ordering of the
raft involved the manufacturer. With grafts available off-the-shelf,
t might become even more difficult to control the process. Using
ff-the-shelf grafts in less suitable, acute, or elective patients,
specially by less experienced operators, will undoubtedly carry a
igh risk of failure. Controlled distribution of these grafts is
herefore mandatory. Interested physicians have to understand the
eed to invest in these techniques before applying them to their
atients.
In conclusion, I can only applaud Dr Ricotta et al for their
antastic homemade work. I am eagerly awaiting further commer-
ial developments but also realize the risks involved with these new
roducts.
